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' NITED STATES
FORM D SECURlTlE&E!:é;:EE[E%B?(EEsE;)MMISSION OMBOI\I;TJ?ni?ROVQI;S-OO'?G
’ Expires: Aprit 30, 2008
- Estimated average burden
FORM D - hours per response....... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR : DATEREGEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering({_| check if this is an amendment and name has changed, and indicate change.) _

Series A-1 Preferred Stock Financing -
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: Ea New Filing D Amendment

A. BASIC IDENTIFICATION DATA 07079757

1. Enter the informalion requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

TVU networks corporation
Address of Executive: Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1685 Plymouth St., Suite 100, Mountain View, CA 94043 650/714-9040 PR
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lm:Iudmg A:ca Code)
(if different from Executive Offices) \\;, \‘ ]
) RSN ...L.\\A\x
Brief Description of I3usiness - ‘)’ \"U,;,I’
Internet TV services ~ v \ )
N [ 71 VAR

Type of Business Organization ) 11,‘ ’//

corporatior D limited partnership, already formed D other (plcasc spcc:fy) z;* /

] vusiness trust [ timited partnership, to be formed \\\ 180 /épnnGESSED
Month Ycar \/

Jurisdiction of lncorpunmon or Organization: (Enter two-letter U.S. Posta! Semcc abbreviation for State:
CN for Canada; FN for ether foreign jurisdiction) E

Actual or Estimated Date of Incorporation or Organization: - E Actual D Estimated \ / UCT i 5

e Thl
GENERAL INSTRUCTIONS 2\ ISMSON

Federal: NANCIAL

Who Must File: All iszuers making an offcrmg of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq, or 15 U.S.C,
774(6).

When To File: A notize must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address, -

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required- A new filing must contain all information reqﬁestcd: Amendments need only report the name of the tssuer and offering, any changes
thereto, the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION r

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. Amerdcan LegalNet, Inc.

www.USCourtForms.com




[ A. BASIC IDENTIFICATION DATA

2.  Enter the inforrnation requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partiier of partnership issuers.

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner E Executive Officer @ Director [J General and/or
Managing Partner

Full Name {Last nam: first, if individual)

Shen, Paul

Business or Residenee Address (Number and Street, City, State, Zip Code)

1685 Plymouth St., Suite 100, Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter [] Beneficial Owner Executive Officer [] Director  [] General andfor

Managing Partner

Fult Name (Last name first, if individual)
Creager, Robert R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1685 Plymouth St., Suite 100, Mountain View, CA 94043

Check Box(es) that Apply: O Promoter [} Beneficial Owner [_] Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Serra Venture Partners, LL.C/ Eric Newhouse

Business or Residence Address (Number and Street, City, State, Zip Code}
13186 La Cresta Er., Los Altos Hills, CA 94022

Check Box(es) that Apply:  {] Promoter Beneficial Owner [ ] Exccutive Officer Director  [_] General and/or
Managing Partnier

Fuill Name (Last name first, if individual)

Juwon, Inc/ Byunj-Pyo Kim

Business or Residence Address (Number and Street, City, State, Zip Code) )

Suite 420 Sampoong Bldg., 310-68 Euljiro 4-Ga Joong-Gu, Seoul 100-194, Korea,

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [ pirector  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Alec Hsu

Business or Residence Address (Number and Street, City, State, Zip Code)

1940 Webster Strezt, Pal Alto, CA 94301

Check Box(es) that Apply: L—_l Promoter ] Beneficial Owner [X] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual) *

Thomas C. DeFilipps

Business or Residence Address (Number and Street, City, State, Zip Code)

650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer D Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Dan Lofgren

Business or Residence Address (Number and Street, City, State, Zip Code)
1685 Plymouth St., Suite 100, Mountain View, CA 94043

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of 10
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r _ A. BASIC IDENTIFICATION DATA (cont.)

2. Enter the infornation requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity seclmnes of the issuer.

*  Each exceutive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

*  Each geners) and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter "] Beneficial Owner Exccutive Officer  [] Director ] General and/or
Managing Partmer

Full Name (Last name first, if individual)

Jay Shen

Business or Residence Address (Number and Street, City, State, Zip Code)

1685 Plymouth St., Suite 100, Mountain View, CA 94043

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [X] Executive Officer D Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kap Shin .

Business or Residence Address (Number and Street, City, State, Zip Code)

101 Montvale Road, Weston, MA 02493

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ ] Exccutive Officer [ ] Director [} General and/or

- ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Direetor [ ] General andfor
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [:l Promoter [_] Bencficial Owner [ | Executive Officer [ Director [ ] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [} Executive Officer [ Director E:] General and/or
Managing Partner

Full Name (Last namre first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter I:} Beneficial Owner [] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) mu;m:’m?m

Jof 10




[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o |:| m
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? .....ocovvvvvvminei e $nfa
Yes No
3. Docs the offering permit joint ownership 0of & SINEIE UNIT ..eoorerrcee s e s s (] <
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual States) . .. ... ... o i i i i e e e [ All States

Full Name (Last narac first, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

..... l:] A-Il States

EEEE
Gl=E

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perton Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... ... o it i i e e |:| All States

I
bl B
I
bd eyl
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [_] ard indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Sucurity Offering Price Sold

07513, SO et s s r et e ren s ns s e s b $ 0.00 § 0.00
.S 400000000 § 1658,379.00

[ common (X} Preferred
Convettible Securities (NCIUAINE WRITAIS) 1.vuvveurerrersssieesssoresssesssoeesssssessessssess sonesssessassassonsssssassssssess 0.00 0.00
0.00 & 0.00
0.00 s 0.00

~4,000,000.00 § 1,658,379.00

Partnershii INIEIESTS ... sisiseare s ssareisassisess s sesss st sensasaas s esba st se st ssansss s s ba s s ass
Other (Specify ) e s s e
Total.....
Answer also in Appendix, Column 3, if filing under ULOE.

[ I I B ]

2. Enter the num’er of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEN TIVESLOIS ..ot s iaersbesre s seresarssemrresanes s vasersarar s arassassesepenere s pes g sessspasasssmmessens 20 § 1,658,379.00
NOM-BCCTEAHE EIVESIOTS 1roeoeeereeoeeeeererceeeao e ssssbssst s bbb s bbbt st s s s ars bbb s mesasrane 0 3 0.00
Total (for filings under Rule 504 only)....c..cciciiiiiiiiiiii i e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
0.00
0.00
0.00
0

RUIE SO5 .ot sttt s b g s pn 48 R pea et eraeae s e e

REGUIALIOI Aottt ceissictssertsassesns e e s s ssn nsrs e s na s fhsmassaaba s e sa s srssassbams s sermasessanebe anes smnsbe et
RULE S04 oottt nssmra i sasepeae s e e semaeteme e £ e nas s emonremen s s sesaras sasassmrae srsarnssannbe brmbrbennsbeba

TOMAL 1ovvarvsiarisisnssnrssbsrssensbsrassars vesssensspessas rent s sarons st sesemmseabess sensseanesacas ant Rt hres b ha bR ben b 0
4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the ¢stimate.

e 4 B o

0.00
(.00
110,000.00
0.00
0.00
0.00
0.00
110,000.00

Transfer Agent's FEes ... sy sense s
Printing and Engraving Costs........cuierminniniisnisssis e anssesnns
Legal Fees

ACCOUNTIN I FEES it cenriarss e st ssa s e e et b e ar s s ess st s e e mssmssssnner s b b Ten st ba b hrn it es

ENgineering FEES. ... ..ot st s s st bt e ars et n e esenme s e esas e s se b s s b s enra s
Sales Comimissions {specify finders' fees SEPATALELY) ...ovveieciivemriresemsns it et ser s rsa i

Other Expenses (identify)

ROOODOXOO

TR 1o rcstessstecsenessa st sassssmss e sesesbere shets b e nemce b hAssh s 1A Ee RAF e AR eRt AR SRR RSP R AR EAg e R FaREA T eAT e TRt e TR E s e sE e R AR p R neras

American LegalNet, nc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question 1
and total experses furnished in response to Part C — Question 4.2 This difference is the "adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to th- isseer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIALIES ANA FEO8..evrvvrvvereeerersoremesssseesessssessesessesssssssesseesemsssesseesemmmssseeeessesesemastoecssesssssesssssssssnns s 000 (Js ° ~ 0.00
PUPCHASE Of TE] ESIALE 1...v.vvvereeeserrerreeseeeseeersesremsssessssresssrossssosesssasesssessessssnsseesssesssssessersessnsanceses L] $ 000 (s 0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACIlIIES .. o e ettt 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSILCT PUTSUANL 10 8 INETEETY cvvovvviveresesesseesssssssnessssssssessssssenesssesassssssentsssssssmsssssssatassss asesesseraseeon Os 000 s 0.00
REPAYMENT OF IAEBIEANESS . vvvuervvereserserrensrerserresesserrsseseseessseesesaessesessrecaseess e ssssrrmssmesessibesresesins Os 0.00 s 0.00
WOIKING CAPIEIL..1v...ceoeevveeemeueeeeeresmseresesessssnssssenbesesssss st eeree e s st e sms s S e bbb sont et re s rens Os 0.00 PO s 1,548,379.00
Other (specify): : s 000 s 0.00

v 18 000 s 0.00

COMITII TOMAS .o eeseseser s rensseerersmssssesssesssssesssessessvessssmseseemeseresss s ssssmssnsesossessessssassosssnns L) B 0 Bds 1,548379.00
Total Payments Listed {(column totals added)......ccomnmmimimrmn s s E $ 1,548,379.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following .
signature constitute; an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited in%r pursuant to paragraph (b){2) of Rule 502,

5 —

(

Issuer (Print or Type) Sigogl Date

October 4, 2007

TVU networks corporation

Name of Signer (Print or Type) Tikle of Signer {Print or Type
Thomas C. DeFilipps Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

American LegalNet, ne.
6 of 10 www.USCourtForms.com




A. BASIC IDENTEFICATION DATA

2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each bereficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter [X] Beneficial Owner @ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Shen, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

1685 Plymouth 5t., Suite 100, Mountain View, CA 94043

Check Box(es) that Apply: [:l Promoter [:I Beneficial Owner E Exccutive Officer [_| Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) R

Creager, Robert R.

Business or Residence Address (Number and Street, City, State, Zip Code)

1685 Plymouth St., Suite 100, Mountain View, CA 94043

Check Box(es) tha: Apply: {Irromoter D Beneficial Owner D Executive Officer Director {_] General and/or

Managing Partner

Full Name (Last name first, if individual}
Serra Venture Partners, LLC/ Eric Newhouse

Business or Residence Address (Number and Street, City, State, Zip Code)
13186 La Cresta Dr., Los Altos Hills, CA 94022

Check Box(es) that Apply: D Promoter E Beneficial Owner |:] Executive Officer Director || General andfor
Managing Partner

Full Name (Last neme first, if individual)

Juwon, Inc./ Byung-Pyo Kim

Business or Residence Address (Number and Street, City, State, Zip Code) _

Suite 420 Sampoong Bldg., 310-68 Euljiro 4-Ga Joong-Gu, Seoul 100-194, Korea,

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [ Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Alec Hsu

Business or Residence Address (Number and Street, City, State, Zip Code)

1940 Webster Street, Pal Alto, CA 94301

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [X) Executive Officer [_] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual) *

Thomas C. DeFilipps

Business or Residence Address (Number and Street, City, State, Zip Code)

650 Page Mill Rcad, Pale Alto, CA 94304

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner X Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last na:ne first, if individual)
Dan Lofgren

Business or Residence Address (Number and Street, City, State, Zip Code)
1685 Plymouth Si., Suite 100, Mountain View, CA 94043

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f 10
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A, BASIC IDENTIFICATION DATA (cont.)

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
Each geaeral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:] Beneficial Owner  [X] Exccutive Officer [ Director  [] General and/or

Managing Parmer

Full Name (Last name first, if individual)

Jay Shen

Business or Residence Address (Number and Street, City, State, Zip Code)
1685 Plymouth 5t., Suite 100, Mountain View, CA 94043

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [X] Executive Officer I:] Director [} General and/or

Managing Partner

Fuil Name (Last name first, if individual)
Kap Shin

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Montvale Road, Weston, MA 02493

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ | Executive Officer [] Director [} General andror

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [] Executive Officer [ Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner { ] Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner {] Exccutive Officer [ ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter ]:l Beneficial Owner D Executive Officer I:l Director E] General and/or

Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. . . American LagalNet, tnc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www USCourtForms.com
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coccvnvninniininncinnns

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

0 X

2. What is the minimum investment that will be accepted from any individual? ... $n/a
Yes No

3. Does the offering permit joint ownership of a single Unit? ... - l X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) . ......... i i i e e D All States

N B 2 B B ) N N <
2 N ) O 20 B T I 2 [ 1 B
0 S B 1 Y ) B S 1 B T
0 N = I Y N ] B T N I 2 B T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... .. ... i e e

] O 2 B ) B G Pl
O L N O T B I T
T N S 1 N ) R c
L E R Y S 1 I 5 N 1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pezson Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or check individual States) . .. ... ... oo e e

EIEIEIE
gl
BIEEIE
EIEIEE

.... [] Al States

I
ps] P
o] [r]
bl [edl

ENEIEIE
Z]
F -9
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L)
Z]
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&1
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inclueded in this offering and the total amount already
sold, Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregate
Type of Security Offering Price

Amount Already
Sold

$ 000 s 0.00

$ 4,000,000.00 § 1,658,379.00

Convertible Securities (including warrants)

$ 0.00 § 0.00

PAMNETSIIP HUETESES .ov.ooctveesivoencevcsicesvtoesssseesssssesssssessssssssssssssesssn s ssms s sssess st srssssessssssassasssens S 0.00 s 0.00

Other (Specify

....... $ 0.00 3 (.00

TOAL ..t eeeeree e e e e e e e e v s e s e e rae e e rrar e e s b ar A r o< pag s s e s e mae s ane vrgena st e ne e sarenaer

& 4,000,000.00 § 1,658,379.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases or the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEANE IMVESIOIS ....oovomseeiteitie ettt ssssb s s sabe s b s st ea st s bes s ban st s s b es b s seseedensab st s ansensrnsans 20§ 1,658,379.00
NON-BCCTEAIEA IMVESIOTS ..ovoeeeeeceeees et eeeeeaeee st eas e seeesasbes e e st emenast s bss b esa bbb st nbs bbb aie b 0 s 0.00
Total (for filings under Rule 504 0nly)....cieiveimerermermermeerrecremreerrmmeereerecmmrmemeerrereean $
Answer also in Appendix, Column 4, if fiting under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0% ..ovecvtneetssiisreniais et bbeeassse st s abe s ae s 4888 ARA SRR e nR e $ 0.00
REGUIBLION A .ooiroieire ettt et e bbb bbbt bbb bt $ 0.00
RUEE 508 oovvverireerivrirenererieretssessiesesstesesssressessesssssesases sensessesssssstnsssasasasnsastesasnsaseensassesssssasesesasssssasnns $ 0.00
TOUI c.v.vvvuvvereereesessassseessesssassssas o8ttt 8 55111180 0 s 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENTS FEES ...t nnc s en e e ere s e s ras e ee s s sa s s a s sas e e ] s 0.00
Printing and ENraving COStS. . .oouiiiieriieesioestiissssesesssss s sssssasssasasssssesssbs st sessss s satseasassmsnsssnassessessaensens 0O s 0.00
LERAL FEUS..ouvuiruiiininississessss s s s s s a e s e 0 4R R0E0 0 4104 04 E SRR R e | $__ 110,000.00
ACCOUNEIME FEES ..oovuruiriieiiier ettt am s snsasse et s ea s bbb s s b an et et sen e st seanremians O s 0.00
ENEINEEIINE FEES....coviiveerireiersisssssrsiessssessssssasessss sessesssasssssessens v anssasesesssssesn v semssssensssnnsassmneassssnnsssseonsenssnsesaess s 0.00
Sales Commissions (specify fINders' fees SEPArALELY) ...iivirciirmrirsnrsessrsreesiassssessmssossasssaessesessanssserenes s 0.00
Other Expenses (identify) O s 0.00
T oot eee e eeee et secmse s see s emaesemeesseseeeseersereseeeeseeoserae s emeereeseeeasormeseressseesemeerssrareeeemmasseerens s 110,000.00
American LegalNst, Inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PLOCEEAS 10 the ISSURT. ..ot s s bR sre e aere s panees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the bex to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to 1he issuer set forth in response to Part C — Question 4.b above,

$ 1,548,379.00

Payments to
Officers,

Directors, & Payments 1o

Affiliates Others
SAIAITES 1A TEBS...eveveivesieeeseesessesesseserersssenessesesessasastossesseseasasesessressensnsssessresssesasesereseseeesessenseren Os 0.00 s 0.00
PUICHASE OF FEAI ESTALE .. .vveierrivsrerntsernererirererserraesseisseissersernsasssarnreseerssanserstessresseesnsrsnnnsesreesesreen s 0.00 [Js 0.00
Purchase, rental or leasing and installation of machinery
B QUIPIIEIIL -..oeceoeetreyreeceveosenrs1vaessesransrasesseserasesesassamress srenessaessssneassssassesanasssoemss s seentusssses et amm s senisssaen Os 000 [ 0.00
Construction or leasing of plant buildings and faCiltIEs .......oooeeve e Os 000 (s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUZNT L0 8 ITIEEZETY 1vivvvirveieisierereisssisesssessseisssasssssssssssnsssessseerssasesassisssensesssesnssssanssessesases Os 0.00 (s 0.00
Repayment ¢f indebtedness . ......ocooiiiiiciieiciecccci e e e ettt a e e r e e s e eerean Os 000 [Os 0.00
WOLKINE CAPILAL ...vvovervieseviveesesotev s ssesse s snssss st sessesses s s sssssssssaresssetssmsssessaetssesssssenseesssrssene Os 0.00 g s 1,548,379.00
Other (speciiy): Os 0.00 (s 0.00

s 0.00 [Js 0.00

COTUIMN TOALS ..o oeeveteeeeeemaereseesssreeeeesme e aeess s esmseoeeee s s s RS e (s 0 BJ s 1,548,379.00
Total Payments Listed (column to1als added) ..o vere e veses e sessseseseesesnsaes E $ 1,548,379.00

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited inWr pursuant to paragraph (b)(2} of Rule 502.

LN I e

Issuer (Print or Type) Signat ¢ Date
TVU networks corporation October 4, 2007
Name of Signer (Print or Type) Ti(le of Signer (Print or Type
Thomas C. DeFilipps Assistant Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

e END
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